Black mothers (1077) and white mothers (2333) were placed in one of three groups, depending on whether they had medical complications of pregnancy, one or more of seven behavioral conditions of pregnancy, or had no medical complications and no behavioral conditions. The seven behavioral conditions included 1) cigarette smoking or 2) low maternal weight gains in pregnancy, 3) being under 17 years or 4) over 35 years of age at delivery, 5) absence of any prenatal care, 6) being underweight for height at conception, and 7) use of addicting drugs or large amounts of alcohol during pregnancy. The incidences of low birth weight (LBW) infants (<2500 g) were not significantly higher in the lowest than in the highest of the socioeconomic groups of either black or white mothers when mothers were matched either for medical complications, for behavioral conditions, or for neither. The higher incidences of LBW infants in the lowest socioeconomic groups of black and of white mothers were most probably related to the higher incidences of mothers with behavioral conditions and the lower incidence of mothers who had neither medical comvlications nor behavioral conditions in the lowest socioeconomic groups. The incidences of LBW infants were low (1-3%) in both whites and blacks irrespective of socioeconomic status in the absence of medical complications and behavioral conditions of pregnancy. Socioeconomic status apparently had no significant effect on the incidence of medical complications of pregnancy, but was associated with an increasing incidence of mothers with behavioral conditions as socioeconomic circumstances worsened.
Summary s~ecific behavioral conditions connected with their pregnancies
Black mothers (1077) and white mothers (2333) were placed in one of three groups, depending on whether they had medical complications of pregnancy, one or more of seven behavioral conditions of pregnancy, or had no medical complications and no behavioral conditions. The seven behavioral conditions included 1) cigarette smoking or 2) low maternal weight gains in pregnancy, 3 ) being under 17 years or 4) over 35 years of age at delivery, 5) absence of any prenatal care, 6) being underweight for height at conception, and 7) use of addicting drugs or large amounts of alcohol during pregnancy. The incidences of low birth weight (LBW) infants (<2500 g) were not significantly higher in the lowest than in the highest of the socioeconomic groups of either black or white mothers when mothers were matched either for medical complications, for behavioral conditions, or for neither. The higher incidences of LBW infants in the lowest socioeconomic groups of black and of white mothers were most probably related to the higher incidences of mothers with behavioral conditions and the lower incidence of mothers who had neither medical comvlications nor behavioral conditions in the lowest socioeconomic groups. The incidences of LBW infants were low (1-3%) in both whites and blacks irrespective of socioeconomic status in the absence of medical complications and behavioral conditions of pregnancy. Socioeconomic status apparently had no significant effect on the incidence of medical complications of pregnancy, but was associated with an increasing incidence of mothers with behavioral conditions as socioeconomic circumstances worsened.
Speculation
Data in the present study suggest that decisions women make with respect to seven specific behaviors in connection with their pregnancies are primary factors in determing the incidence of low birthweight infants and that specific social and economic factors are of secondary importance. Consideration should be given to reduce the incidence of low birthweight infants by making prospective parents aware of the importance of these seven behavioral conditions in determining pregnancy outcome for their offspring.
LBW infants (<2500 g) constitute a high risk group. They have high neonatal morbidity and mortality rates, they incur a high risk of dying in the first year, and they contribute significantly to the total number of unexpected crib deaths that occur in the first few weeks and months after birth. Demographic data indicate that births of LBW infants are high among blacks and whites living in poor socioeconomic circumstances in the United States. Attempts to find specific social and economic factors to account for the increased incidence of LBW infants in low socioeconomic groups have not been successful (2, 6, 9, and 10). Recently we suggested that the increased incidence of LBW infants born to white mothers of low socioeconomic status was more directly related to seven . " than to low socioeconomic circumstances per se (7) . These seven behavioral conditions are listed in Table 1 and had in common that each condition was subject to some degree of maternal choice. We observed that mothers who had none of the seven conditions listed in Table I and none of the medical complications of pregnancy listed in Table 2 had low incidence of LBW infants approximating 1%, irrespective of their socioeconomic status. The purpose of the present study was to determine whether the incidence of LBW infants among black mothers in different socioeconomic groups was affected by the maternal conditions in Table  1 and medical complications of pregnancy in Table 2 to the same extent as in white mothers of similar socioeconomic status. An important aspect of the present study was to compare the effects of multiple behavioral conditions in Table 1 on the incidences of LBW infants among black and white mothers. Other investigators of the specific maternal conditions listed in Table 1 to obtain information on the amount of cigarette smoking during pregnancy. Mothers' medical and obstetric records were reviewed :for additional information. Maternal weight gains in pregnancy were calculated according to methods described in a previous report (8) . All mothers were classified for billing purposes by the Admitting Office of the Medical Center into poverty and nonpoverty groups according to guidelines established in 1974 by the United States Department of Labor (14) . The nonpoverty group paid full hospital costs and a physician's fee; the poverty group either had their hospital bill discounted and paid no physician's fee or paid the hospital and physician only the amounts provided by third-party payments. The poverty and nonpoverty groups were divided into subgroups for the purpose of this study, depending on the occupation of the head of the household (13) . Nonpoverty persons in group I had professional and managerial positions. Groups I1 and I11 included manual, clerical, and service workers. Persons in group IV in the poverty area were unemployed. Table 3 show the incidences of LBW infants in socioeconomic groups according to presence or absence of behavioral conditions and medical complications of pregnancy. The X2 test was used to locate significant differences among the different socioeconomic groups in Table 3 . The incidences of LBW infants did not increase significantly from the highest to the lowest socioeconomic groups among black or white mothers who had medical complications of pregnancy, or behavioral conditions of pregnancy or neither medical complications nor behavioral conditions. Mothers with medical complications of pregnancy had the highest incidence of LBW infants among both blacks and whites.
RESULTS

Data in
Black mothers and white mothers with behavioral conditions of pregnancy produced more LBW infants than did mothers with medical complications of pregnancy because of their large numbers. The incidence of LBW infants was remarkably low among black and white mothers who had neither medical complications nor behavioral conditions or pregnancy, averaging 1.6% among whites and 3.5% among blacks; if 2350 g had been used instead of 2500 g as the cut-off weight for blacks, the incidence of LBW infants would have been 2.0% instead of 3.5%. Data in Table 4 show that the socioeconomic status of mothers had a significant effect on the incidence of mothers with behavioral conditions of pregnancy and of mothers with neither maternal conditions nor behavioral complications of pregnancy, but not on the incidence of mothers with medical complications of pregnancy. The incidence of white mothers with behavioral conditions of pregnancy rose from 25% in the highest socioeconomic groups (group I) to almost 60% in the lowest group (group IV) and was significantly less in group I than in groups 11, 111, and IV on applications of the X2 test, P < 0.001. Similarly among black mothers, the incidence of mothers with behavioral conditions was significantly lower in the higher socioeconomic groups (group 11) than in the lower group (group IV), P < 0.001. Likewise, the incidence of black mothers with neither behavioral conditions nor medical complications of pregnancy was significantly less, 30%, in the lower socioeconomic group (group IV) than the incidence of 45% in higher group (group 11), P < 0.001. Table 5 reveal additional similarities in pregnancy outcome among black and white mothers with respect to the effect of multiple behavioral conditions of pregnancy on the incidence of LBW infants. The incidence of LBW infants increased significantly as the number of behavioral conditions per pregnancy increased among both black and white mothers. Using the method of least squares, regression lines of blacks and whites on the number of behavioral conditions were fitted. The regression coefficients of the whites and blacks were 0.065 and 0.073, respectively, and both were significantly different from zero ( P < 0.01). The difference between the two regression coefficients was not statistically significant. DISCUSSION A birthweight under 2500 g is a useful, statistical indicator of an unsuccessful pregnancy outcome. Birthweight can be obtained with a high degree of reliability and by focusing on this single parameter, the difficult problem of ascertaining gestational age reliably is avoided. It should be understood that a birthweight under 2500 g includes prematurely born infants and fullterm infants whose fetal growth has been retarded, but not all premature ' The very few blacks in groups I and I11 were added to groups I1 and IV, respectively.
About half the mothers also had behavioral conditions listed in Table I . "one of these mothers had any of the complications listed in Table 2 . ' The very few black mothers in groups I and I11 were added to groups I1 and IV, respectively. infants nor all undergrown fullterm infants weigh less than 2500 g at birth. Some investigators believe that a birthweight of 2350 among blacks is comparable to a birthweight of 2500 g among whites. We d o not disagree with the latter concept, but for the sake of simplicity used 2500 g for both blacks and whites. Present results suggest that the seven behavioral conditions listed in Table 1 collectively had a significant bearing on the incidence of LBW infants at all socioeconomic~levels, but most of all in the lower socioeconomic groups where the incidence of mothers involved with these specific conditions was highest. Mothers with medical complications of pregnancy, as listed in Table 2 , had the highest incidence of LBW infants, but it was interesting to observe that the incidence of mothers with medical comvlications of pregnancy did not vary significantly among the difierent socioeconomic groups, for either blacks or whites.
The importance of classifying mothers according to their involvement with the seven behavioral conditions listed in Table 1 is demonstrated by the low incidence of LBW infants among both black and white mothers not so involved and by the significant increases in births of LBW infants when mothers were involved with multiple behavioral conditions. These observations suggest that reductions in births of LBW infants might occur if women could avoid the behavioral conditions in Table 1 . Several questions arise concerning avoidance of these conditions. Why did we find pregnant women of low socioeconomic status with these behavioral conditions more frequently? Did they care less? Were their expectations for themselves and their offspring less than those of women of higher socioeconomic standing? Were they less aware of the fetal risks involved? Can educational programs for prospective parents reduce births of LBW infants and, if so, when should they begin?
The high incidence with which the seven variables listed in Table 1 occur as multiple factors in a single pregnancy has not been appreciated. Investigators who have reported on teenage pregnancies, the effects of low weight gains in pregnancy, excessive use of alcohol, etc. have been aware that other maternal conditions were present, but the effects of single behavioral conditions listed in Table 1 on fetal well-being is yet to be determined. We have found it very difficult in our studies to find sufficient numbers of women who were involved with only a single maternal behavior except in the case of cigarette smoking during pregnancy. In a previous study of white mothers whose only known independent variable was cigarette smoking during pregnancy we observed a significant increase in births of premature infants (<37 weeks of gestation) and of short-for-dates fullterm infants. Postnatal followup of a small group of short-for-dates infants in this clinic suggested that they tended to have normal velocity growth in height, and to continue to grow in height along the same low percentiles on which they were born (4).
The seven behavioral conditions listed in Table 1 are not all of equal frequency and importance. Cigarette smoking had the highest incidence, having involved approximately 40% of the mothers in the study and involved white mothers a little more than black mothers. Low weight gains in pregnancy were the next most frequent in incidence and occurred in about 20% of gravidas. Being underweight at conception and under 17 years of age at delivery each had an incidence of about 10% among mothers. Use of addicting drugs and large amounts of alcohol and absence of all prenatal care occurred in less than 1% of mothers. It is important to recognize, however, that these behavioral conditions of low frequency rarely occur as single factors in a pregnancy and that they usually are accompanied by other unfavorable behavioral conditions. CONCLUSION White mothers (2333) and black mothers (1077) were grouped separately according to their socioeconomic status. All mothers were placed in one of three categories depending on whether they had medical complications of pregnancy or specific behavioral conditions in connection with their pregnancies, such as cigarette smoking, poor weight gains, <I7 years, >35 years, etc.
The incidence of low birthweight infants (LBW) was highest among both black and white mothers with medical complications I of pregnancy. The incidence of mothers with medical complications of pregnancy did not differ significantly among the socio-I jeconomic groups for either blacks or whites.
More than half of all LBW infants in the study were born to the large number of mothers with behavioral conditions of pregnancy who were free of medical complications of pregnancy. The incidence of LBW infants was high among mothers with behavioral conditions of pregnancy, irrespective of their socioeconomic status. The incidence of LBW infants increased significantly among black and white mothers when the number of behavioral conditions exceeded one.
Women of low socioeconomic status were more likely to be observed with these behavioral conditions and consequently had higher incidences of LBW infants. The incidence of LBW infants among mothers who had no medical complications of pregnancy and none of the specific behavioral conditions of pregnancy was uniformly low in the different socioeconomic groups.
